Office of the State’s Attorney

Union County, Illinois

D KI_: Union County Courthouse Telephone: (618) 833-7216
ANIEL KLINGEMANN' 309 wegt Market Street. Room 239 Facsimile: (618) 833-3349
STATE'S ATTORNEY Jonesboro, Illinois

February 5, 2020

[sent via email]

Rebecca Mize

rmize07@gmail.com

Dear Ms. Mize:

Please consider this our response to your attached Freedom of Information Act request, received
via email on January 30, 2020 and summarized below:

Records relating to a 2010 domestic battery incident.

Please find attached records responsive to your request from the Union County Sheriff’s Office
with the following information redacted:

Home addresses, personal telephone numbers, social security numbers, driver’s license
numbers and biometric data such as fingerprints are defined as private information in
Section 2(c-5) of FOIA (5 ILCS 140/2(c-5)) and per Section 7(1)(b) of FOIA (5 ILCS
140/7(1)(b)) are therefore exempted.

Dates of birth are exempt under Section 7(1)(c) of FOIA (5 ILCS 140/7(1)(c)) as approved
by the Office of the Attorney General in pre-authorization letter 2011 PAC 13577.

The names of third parties who were never arrested or were incidentally mentioned in
police reports are exempted under Section 7(1)(c) of FOIA (5 ILCS 140/7(1)(c)) as
approved by the Office of the Attorney General in pre-authorization letter 2011 PAC
12140.

As established in Better Government Association v. Zaruba, 2014 IL App (2d) 140071,
Illinois Administrative Code Title 20, Part 1240.80 and Illinois Administrative Code Title
20, Part 1240.110, LEADS and National Crime Information Center (NCIC) information is
not subject to disclosure. As such, FBI numbers, state identification numbers and other
information from LEADS are exempted.

The names of victims are exempted under Section 7(1)(c) of FOIA (5 ILCS 140/7(1)(c))
as approved by the Office of the Attorney General in pre-authorization letter 2011 PAC
12171.

We consider your request completed. If we can be of further assistance, please let us know.

Sincerely,

iy Wy



Rollie Hawk

Public Information Officer

Union County State’s Attorney’s Office
rhawk@unioncountyil.gov

Enclosure

Cc:  Daniel Klingemann, State’s Attorney
Scott Harvel, Sheriff




County of Union, Illinois

e

Freedom of Information Act (FOIA) Request Form

Date Requested: _ 01/30/2020
request submined 5. REDECCA (Barringer) Mize

Street Address

City/State/ZIP:_|

rmize07@gmail.com

Telephone (opti il (optional)

Fax (optional): _

Records Requested (please be as specific as possible; attach additional pages if needed)

|, Rebecca Barringer Mize, am requesting information
relating to a 2010 arrest record or incident report for
Domestic Battery (on or around May 9th) that showed up
on a recent background check, when Iapplied for

Is this request for a Commercial Purpose? YES D NO

(It is a violation of the Freedom of Information Act for a person to knowingly obtain a public record for a commercial purpose without

disclosing that it is for a commercial purpose, if requested to do so by the public body under 5 ILCS 140.3.1(c))

Are you requesting a fee waiver? YESD N()

(If you are requesting that the public body waive any fees for copying the documents, you must attach a statement of the purpose o
2 '
the request, and whether the principal purpose of the request is to access or disseminate information regarding the health, safety

and welfare or legal rights of the general public under 5 ILCS 140/6(c))

Please retain a copy of this form for your records.

Submit the original to one of our FOIA officers

' Rollie Hawk, Public Information Officer Daniel Klingemann
Union County State’s Attorney's Office Union County State’s Attorney
309 West Market Room 239 309 West Market Room 239
Jonesboro, IL 62952 Jonesboro, IL 62952
rhawk@ unioncountyil.gov ucsainfo@unioncountyil.gov

(618) 833-8248 oyl Y (618) 833-7216



Run: 9-MAY-2010 20:12 UNION COUNTY SHERIFF Page: 1
JBS06 .- Run By: PENA, 6 ANTHONY

Agency: 0U JAIL MANAGEMENT
e Booking Form

Booking No:000000004138 Local ID No:000000002479-000 NCIC: Adult/Juv: A
FBI Number: State ID No: Arr Agency: UNION COUN
Booking Date: 05/09/2010 Booking Time: 15:00 Officer: PENA,ANTHONY #0604
Report No: Photo Number: 00002475 Other Number: L63559482
Name: BARRINGER, REBECCA S poR: [ 21ias:

Photo Date: 01/27/2006

—
R ress: -
Zip:- Phone: Sex: F Race: W Origin: W Marr Stat:
Hgt: 508 Wgt: 130 Hair: BRO Eyes: GRN W Photo: Y Prints: N
Birthplace: US/ /MO Drv Lic: Bint#:
0ld SMT: Laundry: REC. :
<---- MISCELLANEQUS BOOKING INFORMATION ====2>
Attorney:
Employer: Occupation: EGYPTION SCHOOL
Emp Add: Emp Phone: ( ) &
Next of Kin: — Phone: ( ) -
Relation: FATHER
Address: Bail Amt: $0.00 CcaA
Cell Block: TC Cell Number: F1 Sentenced By:
<---— EMERGENCY CONTACT INFORMATION ==-->

Name: Telephone Number: = -
Address:

Relationship: FATHER

{==--- ARREST INFORMATION ---->

Arr Officer: MCGEE, ROBBIE #5947 Arrest Date-Time: 05/09/2010 - 1500

Disposition: HELD FOR PROSECUTION

)is Disposition Date: 05/09/2010
7" ‘est Location:

Warrant Number:



Run: 9-may-2010 20:12 UNION COUNTY SHERIFF Page: 2
JBS06,- Run By: PENA,ANTHONY

A;gn.‘jr:OU JAIL MANAGEMENT
Booking Form

<~---- CHARGE (S) ---->
Charge Disposition Court Date Warrant Number Bail Amount
DOMESTIC BATTERY HELD FOR PROS S 0.00 Cca
Total Bail: $0.00

I Certify that all information given by me, including Health information,
is true and complete to the best of my knowledge.

I have received a copy of the Inmate Handbook.

Signed: Witness:




Run: 10-MAY- 10 9:05 UNION COUNTY SHERIFF PAGE 1
.____._...—-‘
BPRO3 * k% *
¥

AGENﬁY: 0U JAIL MANAGEMENT
RELEASE FORM

NAME: BARRINGER,REBECCA S BOOKING NUMBER: 000000004138

ADDRESS: INMATE ID-SFX: 000000002479-000

J STATE: z1P: [
SOCIAL SECURITY NUMBER: REPORT NUMBER:

CITY BOOKING DATE: 05/09/2010
BILLS: $ , CHANGE: $§ ; CHECKS: $ , . TOTAL: $ '
Personal Articles

Items Count Est. Value Description
RECEIPT NO: LAUNDRY NO: BIN NO:
MONEY RETURNED TO INMATE: $0.00 CHECK NUMBER:

COMMISSARY BALANCE OPENING: N/A

(NOT RESPONSIBLE FOR PERSONAL
EFFECTS WHICH ARE NOT PICKED

UP WITHIN 30 DAYS OF RELEASE

DATE)

REASON FOR RELEASE: BOND POSTED
DATE OF RELEASE: 05/10/2010:09:15 BOOKING OUT OFFICER: WAUN,DAVID #6035

INMATE SIGNATURE RELEASING OFFICER SIGNATURE

REMARKS:













and down the steps.- then brought 1utside. Rebecca and - got in the car and

left. Rebecca said she never hit or slapped

said she was in the house when she heard the doorbell. - answered the
door. heard and Rebecca yelling. - said she did not see the incident between
Rebecca and she only heard it. By the time [JJj got to the back door, Rebecca was sitting

on the back steps yelling at

Deputy Theriac spoke with . Deputy Theriac told me [ did not see the
incident between [Jj and Rebecca. was in the other room and only heard the incident.

,JJBB. 21d Rebecca Barringer all filled out voluntary statements.
( see attached statements )

Suspect: Rebecca Sue Barringer
F/W

Complainant: I

M/W

Witness: —
F/W

Witness: —
M/W
11 years old

Deputy Robert McGee




Run: 10-MAY- 10 9:05 UNION COUNTY SHERIFF PAGE 2

. -
* *x Kk K* *

BPRO%

AGENCY: 0U JAIL MANAGEMENT
RELEASE FORM

<

BOOKING NUMBER: 000000004138

NAME: BARRINGER,REBECCA S
INMATE ID-SFX: 000000002479-000

CHARGE RELEASE DISPO BAIL
DESCRIPTION DATE DISPOSITION DATE AMOUNT
DOMESTIC BATTERY 05/10/2010 HELD FOR PROSECUTION 05/09/2010 100.00

RELEASING OFFICER SIGNATURE

INMATE SIGNATURE





